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STATE OF MATNE
COMMISSION ON GOVERNMENTAL ETBICS AND ELECTION FRACTICES

Mail: 135 State Houxe Station
Office: 242 State Street
Angusta, Maine 04333
Tel: (207) 287-4179  Fax: {207) 287-6775
www.nsine.gov/ethics

CAMPAIGN FINANCE REPORT @‘ﬁyﬁ;}“r war;‘L?
OF INDEPENDENT EXPENLITURES A1)
2004 SENERAL ELEGTION

sfﬂ i_ i !H;LS
P ALGURTA Mg
)

Name of Person/Commitiee Making Expenditure(s) SCICOM Fﬁ(-

Mailing Address 1" f{D QGN{\ ?\O H'.D
City, Zip Cade 5 “?fd\t’}h ME U(}’qu Telephone _§ 14~ “7L 67%1 Zisr3 "}

Instructions
Flease see previous page for reporting raquirements. Complete notarized affidavit and twe
attached schedules.

Filing Schadule

Independent axpenditures for the 2004 general election in excess of $250 per candidate
must be reported to the Commizsion within 24 hours of making the expenditures.
Independent expenditures aggregating in excess of $100, but not in axcess of $250, must
be reported to the Commission on October 12, 2004, Qctober 27, 2004, or December 14,
2004 (whichever occurs first after the expenditure).

Please check:

aeport of Independent Expenditure over $250
{ )™ October 12, 2004 Raport of Independent Expendiiure of $250 or Less
( ) October 27, 2004 Report of Independent Expenditure of $250 or Less
( ) December 14, 2004 Report of indepandent Expenditure of $250 or Less
( ) Amendmant to Earlier Repart Datad:
( ) Other (specify).

1 CERTIFY THAT THE INFORMATION IN THIS REPORT IS TRUE, CORRECT AND

COMPLETE. ﬂ i W Qf/ﬁ_ ] ke ‘COLf

Signature of PAC dp Parfy Treasurer, or Date
Other Person Makifig Expenditure(s)

CREER Form IE (8/04)
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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 134 State Honse Station
Office: 242 State Street
Aungusta, Maine 04333
Tel: (207)287-4179 Fax: (207) 287-6775
‘Web site: www.maine.gov/ethics
INDEPENDENT EXPENDITURES

AFFIDAVIT

STATE OF M(ﬂ‘h €
COUNTY OF C-um BQ{ ] “ (\oq

%N\ WL \‘Q , being duly sworn, says that he/she made each

of the expenditures listed in the attached report independently, and not in cooperation, consultation

or concert with, or at the request or sugpestion of, the ¢andidetes named in the report or the

anthorized cominittees or agents of the candidates,

My oz,

(Signature of Affianty”

Swom to before me, this 2 \!,Mn\day of O(.AQ }—"e,‘(’\ 2004,

@mem

I

(MNotary PéblicrAttornds’ at La 0 Eacu
MELINDA .} HIGBNS bt
otaty Pugil:, Maine =
My Commssi plran.lunﬂ Son7

CGEET Form /AT (3/04)
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Schedule B-1E-1

ETHICS COMMISSION
MINAT CORP

Page,

FAGE  B3/B5

FAGE B3

_J_nf JEL'

{Sthednle B-IE-1 only)

CANDIDATE(S) SUPPORTED/OFPPOSED
Please list all candidates that were the subject of independent expenditures. If mare than one eandidate
was the subjeet of the expenditure, alloeate the expanditure among the candidates.

e svertalo st | oty
H-167 | Rehared Wmcm:w‘/ ORositn |# 713, |0
M- | Geome bmkex Ogositien | 770 |77
N | o Thomas 53&?0@(4' 716 463
61| Georse Sl Suquert | B2 |75
Haa [ PS| Cressey St | 811 |72
H-1D | Deany g.,.\,)mc\))@( Sv ‘o(l' §S6 31
vt | Mike Mowles Su@e(t | 267 1l
d~e2 | bary  plxs qu_;‘s%m(\ 15 467
- Suly Gaggnbe(  [SRQeck (835 39

CORER Form IE/BIR1 (Rav. /04)
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(Seheduie B-TE-1 only)

Schedanle B-IE-1

CANDIDATES) SUPPORTEDNVOPPOSED
Please Vst all candidates that were the sehiect of independent expenditures. If more than one candidate
was the subject of the expenditure, alloeats the axpenditure among the candidates,

mg::lll-::::y Iml_i eate whether . cx;T::d“:his
hl:amuli:lah: Candidate’s Name expenditure #ax made in reporting period
{inehurding ' ' support of or In apposition | ™0 ¢ [ I
district ) tn the candidate condidate
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{Schedulz B-IE2 only)

- Schedule B-TE-2

TTEMIZATION « INDEPENDENT EXPENDITURES
Pleage indicate the date, payee, purposc and amount of each cxpenditore. If yon are reporting an
agreement or ohlizgation to make a fiture payment, please note that in the coargin.

FAGE  B5/85
PasE  B5

of ____

nxngmi%m Payee, address, zip code Purpose of expenditurn Amnunt
- ac,’r ru Mo thiy
lo-2% Lf N Lo eof l
/"\wk%‘r&‘ MH oaroz Mai [ |1k 503,

1.

Expenditures this page

(Last page onlp Schedule B-TE-2)

2. Total from attached pages (Sthedule B-TE-2)

3. Total expenditurcs this period

CGECT Form IE/BAIEZ (Rov, 9/04)
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